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TO 


W.  C.  RAD  LEY,  ESQ. 

OF  NEWTON  ABBOT'S,  DEVONSHIRE. 

Sir, 

In  taking  the  liberty  of  dedicating  to  you  the 
following  remarks  upon  a  mode  of  treating 
fractures  of  the  lower  extremities  which  you 
have  yourself  been  the  first  to  bring  before  the 
Medical  Profession,  I  trust  it  will  give  you 
pleasure  to  find  that  the  proofs  you  have 
adduced  of  your  success  in  this  department  of 
Surgery,  have  not  been  altogether  unappreciated, 
nor  suffered  to  pass  unheeded  by  your  Medical 
Brethren. 

Although  upwards  of  two  years  have  elapsed 
without  producing  any  visible  proof  that  other 
Surgeons  have  adopted  your  views,  yet  let  us 
hope  that  your  endeavours  to  do  away  with  the 
old  system  of  tormenting  fractures,  have  been 
silently  and  surely  working  their  proper  effect 
in  more  quarters  than  one ;  and  that  the  period 
is  not  far  distant  when  your  zeal  for  the 
advancement  of  Surgery  shall  meet  with  a 
better  tribute  than  is  here  offered  you  by 
Your  very  obedient  Servant, 

JOHN  F.  BURKE. 

Watford,  Herts,  Oct.  25,  1837. 


ON  THE 


TREATMENT  OF  FRACTURES 

OF  THE 

LOWER  EXTREMITIES 

WITHOUT  THE  AID  OF  SPLINTS. 


It  is  not  a  little  surprising  that,  since  the 
publication  of  Mr.  Radley's  remarks  in  "  The 
Lancet,"  respecting  his  plan  of  treating  frac- 
tures without  the  application  of  splints,  the 
subject  has  been  allowed  to  fall  to  the  ground 
without  further  notice  by  members  of  the 
medical  profession,  except  in  the  meetings  of 
some  medical  debating  societies,  where,  indeed, 
the  theory  has  been  occasionally  discussed, 
but  generally  without  the  aid  of  practical 
information,  which  alone  can  test  its  merits. 

If  any  surgeon,  induced  by  the  number 
of  facts  brought  forward  by  Mr.  Radley  in 
support  of  his  mode  of  treating  fractures,  have 
considered  that  gentleman's  plan  worthy  of  a 
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trial,  it  is  certainly  to  be  regretted  that  the  result 
of  his  observations  has  not  been  given  to  the 
public,  as  the  advantage  of  treating  cases  of 
fracture  without  splints,  although  possessing 
considerable  interest  to  medical  men,  has,  as 
yet,  received  neither  confirmation  nor  refutation 
from  subsequent  practical  remarks  on  the 
subject. 

As  I  have  had  frequent  opportunities  during 
two  years  (while  holding  the  office  of  surgeon 
to  two  large  parishes),  of  putting  the  benefit  to 
be  derived  from  Mr.  Radley's  mode  of  treatment 
to  the  proof,  the  following  succinct  observations, 
I  trust,  will  not  prove  totally  uninteresting 
to  the  medical  world. 

It  must  be  allowed,  that  the  plan  of  curing 
fractures  without  the  aid  of  splints  is  by  no 
means  new,  inasmuch  as  we  are  daily  in  the 
habit  of  seeing  fractures  of  the  lower  extremities 
laid  in  junks,  without  any  splints  whatever 
being  previously  put  on  them ;  and  perhaps 
it  may  be  argued  that  no  better  application  than 
junks,  contained  within  some  soft  substance, 
can  be  adopted  for  the  purpose  of  retaining 
fractures  of  the  lower  extremities  in  their 
proper  positions.     Supposing,  then,  that  this 
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be  granted,  what  do  we  concede,  but  that 
splints  (properly  so  called)  are  unnecessary  for 
keeping  fractured  bones  in  apposition  ?  It  is 
the  very  point  to  which  Mr.  Radley  has 
attempted  to  draw  the  attention  of  surgeons  ; 
and  having  once  done  away  with  the  idea  of  the 
necessity  of  using  splints  in  the  treatment  of 
fractures,  we  shall  have  to  consider  whether 
their  employment,  so  far  from  being  requisite, 
be  not,  in  many  instances,  absolutely  hurtful,  by 
exciting  the  action  of  the  muscles  of  the  limb  to 
which  they  are  applied,  and  by  always  proving, 
to  a  certain  extent,  galling  to  the  feelings 
of  the  patient,  and  particularly  so  during  the 
first  week  after  the  occurrence  of  fracture. 

If  it  be  thought  necessary  to  prove  the  latter 
point,  let  any  surgeon  place  splints  upon  a 
fractured  limb  for  a  few  days,  and  then,  removing 
them,  substitute  a  pillow  in  their  stead,  and 
he  will  quickly  be  convinced  that  his  patient 
is  highly  gratified  by  the  change;  and,  in 
confirmation  of  the  former,  we  have  only  to  take 
notice  of  the  numerous  cases  of  fracture  that  are 
frequently  to  be  met  with,  in  which,  after  the 
ordinary  treatment  by  splints,  the  ends  of  the 
fractured  bones  will  be  found  riding  upon  each 
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other,  and  encircled  by  an  enormous  callus, 
which  must,  in  a  great  measure,  impede  the 
proper  action  of  the  muscles  which  pass  over  or 
are  at  all  connected  with  it.  It  may  possibly  be 
asserted,  that  this  is  not  in  consequence  of  the 
application  of  splints,  but  of  the  restlessness  of 
the  patient ;  but,  if  this  plea  be  again  admitted, 
we  have  yet  to  consider  how  far  this  restlessness 
is  induced  by  the  pressure  of  splints,  even 
supposing  them  to  be  productive  of  no  other 
bad  effect.  That  they  are  not  so,  however,  I  am 
by  no  means  disposed  to  admit,  inasmuch  as  I  am 
confident  that  it  is  perfectly  impossible  so  to 
pad  splints  as  to  make  equal  pressure  on  all 
parts  of  a  limb,  especially  as  the  straps  by  which 
they  are  retained  in  their  proper  position  must, 
in  some  degree,  cause  a  certain  inequality  of 
compression  in  those  parts  over  which  they  pass. 
To  obviate  the  bad  effects  of  this  pressure  it  is 
usual  to  interpose  a  piece  of  tow,  or  some  other 
soft  compress,  between  them  and  the  limb ;  in 
spite  of  which  precaution,  which  is  only  a 
palliative  of  a  necessary  evil,  the  feet  and  ankles 
are  mostly  found  to  be  cedematous  and  deprived 
of  their  proper  supply  of  fresh  blood ;  thereby 
frequently  retarding  the  formation  of  that  bony 
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matter  which  is  essential  to  the  consolidation 
of  the  fractured  part,  and  also,  in  my  opinion, 
rendering  the  limb  weak  for  a  longer  period 
than,  without  such  pressure,  it  would  have  been. 
Added  to  this,  it  must  be  remembered  that 
splints  never  entirely  encircle  a  limb ;  and, 
consequently,  their  pressure  on  those  parts  to 
which  they  are  applied  must  be  greater  than 
where  the  member  is  merely  supported  by  the 
many-tailed  bandage,  which  is  usually  lapped 
over  it  before  the  splints  are  put  on. 

In  confirmation  of  the  opinion  I  have  formed 
of  the  advantages  to  be  derived  from  curing 
fractures  without  the  aid  of  splints,  I  shall  proceed 
to  relate  a  few  cases,  in  which  I  have  given 
this  mode  a  trial,  and  detail  the  good  effects 
which  have  appeared  to  me  to  be  the  result  of 
this  mode  of  treatment. 

We  are  all  of  us  more  or  less  likely  to  be 
blinded  by  prejudice  in  our  practice,  and  to 
think  no  plan  so  good  as  that  which  we  have 
been  taught  to  adopt  during  our  residence  at  an 
hospital.  Nevertheless,  every  surgeon  who  has 
been  a  few  years  in  practice  will  find  several 
innovations  to  have  crept  into  vogue  during 
that  period,  either  in  the  medical  or  mechanical 
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mode  of  treating  disease ;  and,  perhaps,  on 
revisiting  the  scene  of  his  early  labors,  of  all  the 
mechanical  contrivances  for  the  removal  of  disease 
which  he  may  meet,  he  will  find  none  for  which 
there  are  so  many  new  inventions  as  for  the 
cure  of  fractures.  Splints  will  he  see  of  various 
kinds — some  of  wood,  others  of  steel ;  here  some 
curiously  constructed  box  for  confining  a  limb, 
(perhaps,  when  made  to  contain  a  pillow  or 
mattress,  the  least  objectionable  apparatus  of 
any,)  there  a  shifting  board,  or  bed,  for  altering 
its  position :  in  short,  an  endless  variety  of 
instruments,  which,  were  prejudice  asleep,  might 
with  great  justice  recall  to  his  mind  those 
instruments  of  torture  for  retaining  a  fractured 
limb  in  a  certain  position,  which  he  will  see 
delineated  in  John  Bell's  "Principles  of  Surgery." 

 "  Mutato  nomine,  de  te 

Fabula  narratur." 

This  little  confession  of  the  influence  of 
prejudice  being  made,  I  may  add,  that  it  was  not 
without  some  misgivings  that  I  first  read  Mr. 
Radley's  cases,  in  which  he  had  treated  fractures 
without  other  splint  than  a  pillow,  if  that  may 
be  called  one.  Visions  of  an  unrestrained  limb 
assuming  all  sorts  of  positions  but  the  right 
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one  ;  of  professional  reputation  being  called  in 
question  by  some  limping  patientwith  a  dreadfully 
distorted  leg  ;  of  possible  exaggeration  in  praise 
of  a  new  mode  of  treatment,  &c.  &c.  assailed  me ; 
and  yet,  with  all  these  "  qualms  of  conscience/' 
I  resolved  to  give  the  new  plan  a  fair  chance, 
and  put  its  efficacy  or  disadvantages  to  the 
proof.  Possibly  I  was  not  a  little  stimulated 
thereto  by  being  sent  for,  soon  after  having 
come  to  this  resolution,  to  attend  a  child  with  a 
fractured  femur,  and  who  resided  eight  miles 
from  my  house.  As  I  had  a  pretty  considerable 
extent  of  country  to  ride  over,  I  knew  it  would 
be  impossible  for  me  to  attend  this  child  daily, 
for  the  purpose  of  adjusting  the  splints  on  his 
leg — consequently,  I  determined  to  do  without 
them. 

I  found  that  my  patient,  who  was  about  eight 
years  of  age,  had,  in  conjunction  with  other 
boys,  been  drawing  a  small  donkey  cart,  partly 
laden,  which  they  had  upset  among  them,  and 
that  some  part  of  it  had  fallen  upon  his  thigh, 
producing  a  comminuted  simple  fracture  at 
about  its  upper  third.  Now,  as  the  bone 
was  broken  into  five  or  six  small  pieces,  and 
moreover,  as  I  could  not  depend  upon  my  patient 
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remaining  very  quiet,  I  did  not  deem  it  prudent 
to  leave  his  leg  simply  resting  on  a  pillow,  lest, 
on  moving  the  limb,  the  muscles  should  be 
stimulated  to  approximate  the  lowest  and 
uppermost  portions  of  bone,  to  the  exclusion  of 
the  small  intermediate  portions,  and  thus  produce 
a  permanent  shortening  of  the  thigh.  Having, 
therefore,  first  loosely  applied  the  many-tailed 
bandage  from  the  toes  up  to  the  groin,  (and  which 
I  ordered  to  be  kept  constantly  wet  with  vinegar 
and  water),  I  fastened  a  pad  just  above  the  knee, 
and  attached  to  each  side  of  it  a  strong  strap, 
to  which  were  appended  a  couple  of  flat  irons  ; 
and,  the  leg  having  been  laid  upon  a  pillow, 
kneaded  so  as  to  make  it  tolerably  firm,  and 
raised  in  the  centre,  by  placing  a  folded  sheet 
under  it,  in  order  to  relax  the  flexores  muscles 
of  the  leg,  the  straps  above-mentioned  were 
carried  over  the  back  of  a  chair,  of  sufficient 
height  to  cause  them  to  lie  in  a  direct  fine  with  the 
femur.  The  pillow  was  afterwards  drawn  round 
the  leg  by  tapes,  and  then  sewn  to  the  mattress, 
in  order  to  prevent  any  lateral  motion. 

The  intention,  in  applying  the  weights  to  the 
knee,  was  to  keep  up  a  constant  and  perfectly 
gradual  extension  of  the  thigh,  so  that  if  the. 
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boy  slipped  down  in  the  bed,  the  length  of  the 
limb  might  still  be  the  same. 

The  following  engraving  will  show  the  nature 
of  the  plan  adopted  in  this  case. 


On  my  second  visit  I  found  that  the  parents 
of  the  child,  deeming  the  weights  merely 
ornamental,  had  placed  some  cushions  under 
them  to  prevent  their  strain  upon  the  thigh. 
This  was  accordingly  remedied.  The  bandages 
were  re-applied  once,  and  afterwards,  when  all 
inflammatory  symptoms  had  vanished,  were 
discontinued  altogether.  In  a  fortnight  perfect 
union  had  taken  place ;  and,  two  days  after,  I 
desired  that  the  pillows  and  every  other  part  of 
the  apparatus  should  be  removed,  and  that  the 
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boy  should  be  suffered  to  use  his  leg  in  bed  as 
much  as  he  pleased. 

Before  three  weeks  from  the  date  of  the 
accident  had  expired,  I  called,  and  ordered 
the  parents  of  the  child  to  make  him  get  up, 
and  to  let  him  move  about  cautiously  on  that 
day  and  the  following,  when  I  intended  to  see 
him  again.  The  union  of  the  bones  had  for 
some  time  been  perfect,  so  that  I  did  not  consider 
that,  with  proper  caution,  there  was  much 
risk  of  a  second  fracture.  On  my  return  the 
next  morning  I  visited  my  patient,  and  must 
confess  was  a  little  surprised  to  see  him  walk 
to  the  door  to  meet  me,  slowly,  but  without 
any  lameness.  Very  little  callus  was  formed, 
and  there  was  not  one  hair's  breadth  difference 
in  the  length  of  the  legs,  in  spite  of  the  fracture 
having  been  comminuted,  and  having  been 
occasioned  by  direct  violence  at  the  seat  of 
fracture.  During  the  treatment  the  boy  never 
complained  of  pain,  except  when  the  thigh  was 
first  set,  and  consequently  did  not  remain 
particularly  quiet ;  but  the  weights  attached  to 
the  knee  always  maintained  an  equal  extension 
of  the  limb,  and  the  pillow  was  too  firmly 
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attached  to  the  bed  to  allow  of  much  lateral 
displacement. 

Possibly  the  weights  may  not  have  been  used 
without  advantage,  yet  I  must  confess  that  they 
were  applied  on  account  of  my  having  yet  had 
to  acquire  a  certain  degree  of  confidence  in  the 
treatment  of  fractures  without  splints ;  and  I 
have  no  hesitation   in   saying  that  I  should 
not  in  the  least  fear  to  trust  such  another  case 
entirely  to  the  pillow  and  bandage  without  using 
weights  at  all ;  as  I  believe  the  rationale  of  this 
mode  to  consist  in  fettering  a  limb  as  little  as 
may  be,  consistent  with  perfect  quietude,  and 
that  the  muscles  are  more  than  a  match  for  any 
apparatus  that  can  be  applied  to  restrain  their 
action.    If  unopposed,  they  will  of  themselves 
remain  quiet ;  but  if  force  be  employed  to  compel 
them  to  be  so,  they  will  never  cease  to  rebel 
against  it.     The  best  plan  is  to   place  the 
fractured  limb  in  the  easiest  position  for  the 
patient,  and  to  preserve  it  in  that  posture  by  the 
gentlest  means.    I  do  not  myself  consider  even 
bandages  to  be  at  all  necessary,  and  have  treated 
fractures  quite  as  well  without  as  with  them. 
They  certainly  are  useful  as  allowing  of  the 
application  of  lotions,  but  a  folded  cloth  will  do 
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just  as  well,  for  the  pillow  never  need  meet  over 
the  limb,  but  should  be  made  to  leave  a  vacant 
space  for  dressings  or  lotions,  care  being  always 
taken  that  its  edges  shall  rise  sufficiently  high 
above  the  limb  to  prevent  any  pressure  from 
the  tapes  by  which  it  is  kept  in  its  place.  If  a 
bandage  be  applied,  it  has  the  advantage,  in  the 
hands  of  a  skilful  surgeon,  of  allowing  equal 
pressure  to  be  made  on  all  parts  of  the  limb ; 
an  advantage  which  the  after-application  of 
splints  in  every  case  immediately  does  away 
with. 

My  next  case  was  a  simple  fracture  of  the 
tibia  and  fibula,  occurring  to  a  healthy  labouring 
man,  who,  while  washing  his  stockings  in  a 
river,  stepped  into  a  hole  and  fractured  both 
bones  of  the  right  leg  a  little  above  the  ankle. 

The  thought  of  the  strength  of  this  man's 
muscles,  uncontrolled  by  any  thing  but  a  pillow, 
made  me  waver  in  my  good  opinion  of  the  new 
mode  of  practice,  and  my  confidence  in  its 
advantages  not  being  as  yet  fully  confirmed,  I 
applied  splints  to  the  leg  in  the  usual  way  after 
the  primary  inflammation  had  subsided,  and  left 
them  on  for  a  couple  of  days  ;  when,  having 
rallied  myself  on  my  prejudice  again,  I  resolved 
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on  taking  them  off,  and  leaving  the  leg  simply 
on  a  pillow.  I  accordingly  did  so ;  and  when, 
the  leg  being  done  up  on  the  new  plan,  I  asked 
my  patient  how  he  felt,  he  heaved  a  deep  sigh, 
as  though  he  were  casting  a  heavy  load  off  his 
chest,  and  answered  that  "  he  was  absolutely  in 
Heaven,  compared  to  his  former  state."  This 
determined  me  on  adhering  to  the  plan  I  had 
adopted,  and  I  had  no  cause  subsequently  to 
regret  my  determination.  Every  thing  went  on 
perfectly  well,  but  the  bones  certainly  did  not 
unite  in  a  shorter  space  of  time  than  I  have 
cured  such  fractures  upon  the  old  plan  ;  namely, 
with  splints  and  the  double  inclined  plane. 
Nevertheless,  when,  at  the  expiration  of  six 
weeks,  he  began  to  use  his  leg,  there  was 
absolutely  no  callus  whatever  to  be  felt.  The 
bones  had  united  as  smoothly  as  they  were  prior 
to  the  occurrence  of  the  accident ;  and,  if  my 
patient  did  not  begin  to  make  use  of  his  leg 
sooner  than  he  might  have  done  had  it  been  put 
up  in  splints,  he  certainly  gained  strength  in  it 
in  a  quicker  period  than  is  usual  after  the 
consolidation  of  a  fracture,  and  had  a  more 
perfect  command  of  the  limb  in  a  shorter  time 
than  is  commonly  the  case  after  the  treatment 
by  splints. 
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I  had  subsequently  several  other  cases  of 
fracture  of  the  lower  extremities  (which  it  is 
unnecessary  to  relate),  all  of  which  I  treated  in 
the  same  manner,  and  all  of  which  did  remarkably 
we]l,without  the  slightest  shortening  or  deformity 
of  the  limb.  I  must,  however,  acknowledge,  that, 
with  the  exception  of  a  fracture  of  part  of  the 
external  malleolus,  which  was  cured  in  about 
three  weeks,  I  have  not  remarked  that  patients 
treated-  for  fracture  without  splints  recover 
sufficiently  to  allow  of  their  using  the  limb  with 
safety  much  under  a  period  of  six  weeks.  Mr. 
Radley,  if  I  recollect  right,  mentions  cases  which 
were  cured  in  half,  or  less  than  half,  that  time. 
I  have  certainly  not  been  so  fortunate,  except  in 
treating  the  fractures  of  children,  which  are 
well  known  to  unite  much  more  readily  than 
those  of  people  of  maturer  age,  and  which 
success  can  therefore  only  be  attributed  to  youth 
and  constitutional  activity  of  the  blood-vessels 
under  any  mode  of  treatment. 

In  turning  over  some  old  numbers  of  "  The 
Lancet,"  a  few  days  back,  I  found  a  letter  from 
Mr.  Sherwin  of  Hull,  dated  Dec.  8th,  1835,  in 
which  he  gives  an  account  of  one  of  his  patients, 
who,  having  fractured  the  tibia  only,  was  treated 
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on  Mr.  Radley's  system,  with  the  exception  that 
a  trough  of  strong  mill-board  was  made  to 
contain  the  pillow,  and  that  the  whole  apparatus 
was  suspended  by  cords  to  an  iron  rod,  along 
which  it  could  be  made  to  slide,  in  order  to 
vary  the  position  of  the  limb.  Mr.  Sherwin 
says,  "  the  patient  could  turn  in  bed  on  either 
side  without  affecting  the  position  of  the  leg  and 
foot,  &c.  &c."  In  a  case  of  fracture  of  the  tibia, 
where  the  fibula  serves  to  keep  the  limb  properly 
extended,  and  also  to  preserve  it  for  the  most 
part  in  the  same  position,  this  may  possibly 
be  the  fact ;  but  where  both  the  tibia  and  fibula 
are  broken,  I  imagine  there  are  few  Surgeons 
who  would  suffer  their  patient  to  turn  on 
either  side,  although  a  little  motion  along  the 
rod  might,  perhaps,  if  agreeable  to  the  patient, 
be  permitted  without  risk  of  doing  much  harm. 

I  must  here  observe  that,  in  all  the  cases 
which  I  have  treated  without  splints,  I  have 
entirely  discarded  the  absurd  appendage  of  a 
foot-board.  Let  any  Surgeon  go  round  the 
different  hospitals  in  London,  and  he  will  see, 
after  all  the  lateral  apparatus  is  affixed  to  a 
fracture,  that  it  is  not  considered  completely 
secure  until  a  board  is  placed  against  the  sole 
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of  the  foot,  and,  being  fixed  at  the  heel,  is 
afterwards  pulled  against  the  toes  until  the  foot  is 
extended  to  the  utmost.  It  is  then  deemed  safe  ; 
it  cannot  move  in  either  direction,  and  moreover 
the  fractured  portions  of  the  tibia  and  fibula  are 
thus  pressed  closely  together.  He  will  also  find 
the  heel  padded  on  its  outer  side,  and  will  be 
informed  that  it  is  of  great  consequence  that  the 
fibula  be  well  supported,  otherwise  the  foot  will 
be  permanently  turned  inwards.  Now,  let  any 
surgeon  reflect  for  one  moment  upon  the  natural 
consequence  of  this  pressure  of  the  fractured 
portions  of  bone  against  each  other.  How  many 
cases  do  we  read  of  in  which,  when,  from  the 
inactivity  of  the  blood-vessels,  we  find  that  union 
between  the  broken  ends  of  a  bone  cannot  be 
produced,  the  extremities  are  either  first  forcibly 
rubbed  together,  or  sawn  off,  or  perhaps  have  a 
skein  of  thread  passed  between  them  for  a  certain 
period,  and  then  are  kept  closely  applied  to 
each  other,  in  order  to  stimulate  the  sluggish 
vessels  to  secrete  bony  matter  ;  and  if  such 
treatment  be  capable  of  arousing  the  action  of 
a  part  that  requires  such  a  stimulant,  what  are 
we  to  expect  from  the  forcible  apposition  of  the 
ends  of  a  recently-fractured  bone,  perfectly 
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capable  of  union  without  being  excited  thereto, 
(and  the  action  of  whose  vessels  indeed,  except 
in  very  old  people,  at  first  demands  to  be 
controlled,)  but  that  a  superfluous  quantity  of 
callus  shall  be  formed,  as  disfiguring  as  it  is 
useless  and  hurtful  ? 

I,  of  course,  do  not  mean  to  assert  that 
the  mere  pressure  of  the  bones  together  is  to 
be  compared  -with  the  irritation  caused  by 
passing  a  seton  between  them,  or  by  sawing  off 
their  extremities ;  but  it  must  be  remembered, 
that  in  the  one  case  there  is  a  want  of  action, 
while  in  the  other  it  is  at  first  excessive.  The 
former,  then,  requires  that  the  stimulus  gained 
by  the  first  operation,  which  places  it  on  a  par 
with  a  recent  fracture,  should  be  kept  up,  while 
in  the  latter  such  stimulus  is  unnecessary  and 
injurious. 

We  constantly  find  this  formation  of 
superabundant  callus  in  limbs  that  have  been 
fractured  and  treated  by  forcible  compression 
with  splints  and  foot-boards ;  and,  were  theseagain 
the  days  of  knee  breeches  and  silk  stockings,  Mr. 
Radley  might  expect  some  liberal  donations  for 
having  brought  forward  a  plan  which  generally 
obviates  this  deformity.    As  to  the  foot-board, 
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I  can  confidently  assert,  that,  so  far  from  being 
requisite,  it  is  productive  of  harm.  Why,  even 
on  the  old  system,  is  it  that,  after  a  limb  is  placed 
on  the  double-inclined  plane,  for  the  purpose  of 
relaxing  one  set  of  muscles,  in  order  that  it  may 
rest  comfortably,  another  set  is  subsequently 
put  on  the  stretch,  to  counterbalance  the  benefit 
to  be  derived  from  the  bent  position  of  the  leg  ? 
If  it  be  said  that  the  toes  will,  if  unrestrained? 
be  constantly  in  motion,  or  that  the  foot  will  be 
moved  from  one  side  to  the  other,  I  deny  it  at 
once.  The  foot  of  a  restless  child  may  be  kept 
quiet  by  some  apparatus  ;  but  there  never  is  any 
disposition  on  the  part  of  a  person  who  has 
arrived  at  years  of  discretion  to  move  a  fractured 
bone,  until  some  degree  of  union  has  taken 
place,  and  then,  I  am  far  from  being  of  opinion 
that  the  slight  degree  of  motion  of  which  the  leg  is 
capable  is  at  all  hurtful  to  it.  On  the  contrary, 
I  believe  that  nature  will  dictate  in  every  case 
the  time  when  a  broken  limb  may  be  slightly 
moved ;  and  the  pillow,  if  properly  adjusted,  will 
always  be  sufficient  to  prevent  such  a  degree  of 
motion  and  in  such  a  direction  as  every  surgeon 
must  know  to  be  detrimental. 

I  contend  that  the  starting  of  a  broken  limb 
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during  sleep,  and  the  displacement  of  the  bones, 
are  generally  produced  by  nothing  but  the  unequal 
and  unpleasant  pressure  of  splints  and  foot- 
boards. It  is  the  irritation  caused  by  splints 
that  produces  these  unpleasant  consequences ; 
and  therefore,  if  it  be  proved  by  experience  that 
a  more  gentle  plan  is  only  as  efficacious,,  without 
possessing  any  more  decided  advantages,  it  is 
surely  more  humane,  if  nothing  else,  to  adopt  a 
soothing  plan  of  treatment,  and  coax  the  muscles 
into  tranquillity,  than  by  rough  usage  to  compel 
them  to  be  quiescent,  and  bind  them  into  com- 
pliance with  our  views  : — a  plan  which,  however 
successful  it  may  be  as  regards  the  position  of  a 
fractured  limb,  can  never  be  put  in  practice 
without  inducing  some  irritation  of  the  nervous 
system,  which  is  thus  constantly  reminding  the 
patient  of  the  state  of  bondage  to  which  his 
unfortunate  member  is  subjected. 

There  would  also  be  one  more  point  gained  by 
generally  adopting  the  plan  of  curing  fractures 
without  splints  ;  and  it  is  this  :  —  The  thoughts 
of  splints  and  fractures  are  now  so  inseparably 
connected  in  the  minds  of  Surgeons,  that 
there  are  very  many  who,  on  being  called  to  a 
case  of  fracture,  think  that  the  first  thing  to  be 
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done  is  to  apply  a  bandage  to  the  limb,  and  then 
to  bind  splints  over  it,  lest  the  fractured  bones 
should  be  splintered  by  any  motion  whatever 
being  allowed  them.  I  well  know  that  most 
Surgeons  are  of  a  different  opinion,  and  never 
venture  to  apply  pressure  to  a  part  which  must 
subsequently  swell,  and  increase  that  pressure 
to  a  most  painful  and  dangerous  degree ;  but 
different  men  adopt  different  notions,  and  there 
are  some  who  absolutely  laud  the  plan  of 
applying  splints  while  a  limb  is  swollen  and 
painful,  and  assert  that  they  prevent  spasm 
and  relieve  pain.  There  is,  for  instance,  an 
account  in  "The  Lancet"  for  December  19th, 
1835,  given  by  a  Mr.  Robarts,  a  member  of  the 
"  London  Medical  Society, "  of  "  a  case  of 
fracture  of  the  tibia  and  fibula  in  both  legs, 
which  first  came  under  the  treatment  of  a 
dresser  at  St.  Bartholomew's  Hospital,  and  fell 
under  his  (Mr.  Robarts')  observation,  producing 
at  the  time  considerable  impression  on  his 
mind  as  to  the  utility  of  splints  in  fractures. 
When  the  accident  was  admitted,  great 
inflammation  and  tumefaction  prevailed,  and 
leeches  were  ordered.  Excessive  pain,  however, 
continued,  and  was  not  relieved  until  the 
following  morning,  when  one  of  the  surgeons  of 
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the  institution  recommended  the  limb  to  be  put 
into  splints.  Half  an  hour  afterwards  the  pain  was 
entirely  gone  ;  pretty  tight  pressure  being  used !" 
Surely  there  must  have  been  either  something 
more  in  the  case  referred  to  than  has  been 
stated,  or  the  degree  of  tension  and  pain  must 
have  made  a  very  strong  impression  upon  the 
mind  of  the  narrator  of  this  singular  anomaly 
in  surgical  practice.  Although  I  am  by  no 
means  desirous  of  disputing  the  accuracy  of 
Mr.  Robarts'  statement,  yet,  as  such  treatment 
cannot  always  be  successful,  the  risk  attending  it 
would  therefore  be  obviated  by  discarding  splints 
in  all  cases  where  they  may  be  dispensed  with. 

It  has,  as  I  have  just  stated,  been  contended 
in  favour  of  splints,  that  they  prevent  spasm, 
and  hinder  the  broken  ends  of  a  bone  from 
riding  upon  each  other.  We  all  know  that  they 
are  applied  for  the  latter  purpose,  but  how 
frequently  they  fail  it  is  needless  to  remark.  As 
for  their  utility  in  preventing  spasm,  I  cannot 
myself  recall  to  mind  having  ever  witnessed  a 
case,  where  a  limb,  having  been  attacked  by 
spasm  before  the  application  of  splints,  was 
relieved  from  such  attack  by  their  employment ; 
and,  of  course,  this  can  be  the  only  true  criterion 
by  which  their  efficacy  in  these  cases  can  be 
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tested:  as,  after  having  been  applied,  should 
the  fractured  limb  not  be  attacked  by  spasm, 
we  can  have  no  right  to  assert  that  it  is  in 
consequence  of  being  put  up  in  splints,  as  I  believe 
that  in  those  cases  where  they  are  entirely 
dispensed  with,  spasm  will  generally  be  found  to 
be  a  rare  occurrence.  Should  any  spiculse  of  bone 
be  a  cause  of  irritation,  and  induce  spasmodic 
muscular  action,  of  course  such  a  case  is  not  a 
fair  one  by  which  to  direct  our  judgment  on  this 
point.  For  my  own  part,  I  should  be  more 
inclined  to  believe  that  spasm  is  of  much  less 
frequent  occurrence  when  a  limb  is  supported  by 
a  pillow,  than  when  it  is  confined  in  the  usual  way 
by  splints,  as  their  partial  pressure  on  a  limb  is  of 
all  things  most  likely  to  excite  that  which  they 
have  been  lauded  as  preventing.  At  the  same 
time,  I  am  not  prepared  to  say  that  a  leg  laid  on 
a  pillow  may  not  be  subject  to  spasm  ;  but,  were 
this  the  case,  I  should  prefer  combating  it  by 
medical  rather  than  by  mechanical  means. 

In  ulcers  situated  on  the  extremities,  great 
stress  is  laid,  and  very  properly,  upon  the 
necessity  of  bandaging  so  neatly  as  to  make  equal 
pressure  on  all  parts  ;  and  where  we  see  patients 
attempting  to  apply  bandages  for  themselves, 
we  generally  find  the  result  to  be  increased 
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irritation  of  the  sore,  and  congestion  of  at  least 
a  portion  of  the  member,  from  the  degree  of 
tightness   of  the  bandage  being   unequal  at 
different  points.    If  such,  then,  be  the  result  of 
unequal  pressure  in  one  case,  by  what  principle 
of  surgery  is  it  to  be  beneficial  in  another  ?  It 
may,  it  is  true,  be  asserted  by  some  that,  even 
if  prejudicial,  it  is  a  necessary  evil,  which  must 
be  submitted  to,  and  that  the  temporary  incon- 
venience produced  by  splints  is  no  more  an  argu- 
ment for  not  employing  them,  than  the  pain 
occasioned  by  any  surgical  operation  would  be 
a  valid  objection  to  its  performance.    I  well 
know  that  splints  have  hitherto  been  considered 
the  most  proper  apparatus  for  the  treatment  of 
fractures  ;  but  am  not  at  all  disposed  to  allow  the 
necessity  of  using  them,  (except  in  some  cases 
which  I  shall  presently   mention,)   to  exist 
elsewhere  than  in  the  imagination. 

Now,  with  respect  to  this  necessity  of 
employing  splints,  I  would  ask  any  surgeon 
whether  he  have  not  many  times  seen  cases,  in 
hospital  practice,  which,  either  from  common 
inflammation,  abscess,erysipelas,wounds5or  other 
causes,  have  not  been  found  to  bear  the  pressure 
of  splints,  and  where,  consequently,  the  limb  has 
been  laid  on  its  side  with  scarcely  any  apparatus 
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at  all  about  it,  and  still  the  fractured  bones  have 
united  as  soundly,  in  as  short  a  space  of  time, 
and  with  as  little  deformity  and  much  less 
inconvenience  than  where  splints  have  been  used? 
Here  Nature  has  endeavoured  to  teach  us  a 
lesson.  She  has  pointed  out  that,  although  she 
may  patiently  endure  our  maltreatment  of  a  part 
where  irritation  has  been  kept  within  certain 
bounds,  yet  when,  by  our  bonds  and  fetters,  this 
irritation  has  bordered  upon,  or  has  actually 
become  inflammation,  she  can  no  longer  submit 
to  our  tyranny.  We  are  then  obliged  to  let  her 
have  her  own  way ;  we  remove  our  splints  and  our 
bandages,  and  merely  take  care  of  the  position 
of  the  limb.  All  is  now  found  to  go  on  well ; 
the  inflammation  subsides,  the  abscesses  heal, 
the  bones  unite,  and  we  say  "  that  has  been  a 
lucky  case,"  instead  of  applying  this  term  to  those 
cases  which  do  well  on  the  splint  system.  We 
keep  our  eyes  wilfully  shut  to  the  fact  which 
nature  here  reveals  to  us,  and  still  persevere  in 
trying  her  patience  to  the  utmost  in  the  very 
next  case  of  fracture  we  are  called  to  treat.  If 
Ave  urge  her  to  open  rebellion,  and  successfully 
give  her  her  own  way  once  more,  we  have  another 
"lucky  case,"  with  as  little  advantage  to  our 
intellects  as  before. 
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It  has  been  said,  with  respect  to  the  treatment 
of  a  fractured  femur  by  merely  supporting  it 
with  a  pillow,  that  it  cannot  do  well,  inasmuch 
as  every  motion  of  the  body  will  displace  the 
fractured  portions  of  the  bone.  Those  who  say 
so,  be  it  remarked,  have  not  themselves  put  this 
plan  into  execution ;  and  I  have  already  observed 
that,  in  my  opinion,  this  motion  of  a  fractured 
bone  is  greatly  exaggerated.  Nature  again 
teaches  us  instinctively  to  keep  the  part  at  rest, 
until  a  slight  degree  of  motion  may  be  permitted, 
and  this  motion  will  indeed  take  place  even 
when  the  limb  is  confined  by  Desault's  or  any 
other  splints.  The  pillow,  when  properly 
adjusted  and  confined,  will  be  found  to  afford  a 
much  firmer  support  than  is  imagined,  and,  if 
the  limb  be  kept  in  a  proper  position,  it  ought 
not,  when  cured,  to  be  shorter  than  its  fellow. 
Indeed,  in  very  oblique  fractures,  I  am  tempted 
to  believe  that  there  is  much  less  fear  of  a  limb 
being  shortened  when  simply  laid  on  a  pillow, 
than  when  bound  up  with  splints ;  because,  I 
consider  the  latter  as  so  many  sources  of 
irritation,  which  stimulate  the  muscles  to 
contract,  and  draw  the  lower  portion  of  bone 
higher  than  it  should  be. 

With    respect    to    fractures  of  the  upper 
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extremities,  I  there  consider,after  all  inflammatory 
symptoms  have  subsided,  that  the  employment 
of  splints  is  demanded ;  not  because  the  fracture 
of  itself  would  not  do  perfectly  well  without 
them,  but  because,  as  we  are  not  justified  in 
keeping  a  patient  with  a  fractured  radius  or  ulna 
in  bed  for  three  or  four  weeks,  we  must  guard 
against  the  chances  of  the  bones  being  displaced 
by  coming  into  contact  with  other  persons 
or  things,  and  consequently  are  obliged  to  use 
splints  as  a  sort  of  shield  to  protect  the  arm  from 
injury.  Moreover,  in  these  cases,  I  am  inclined 
to  think  that  they  do  not  occasion  so  much 
harm  as  in  fractures  of  the  lower  extremities ; 
simply  because,  as  the  patient  is  allowed  to 
move  about,  his  mind  is  diverted  from  dwelling 
upon  the  restraint  to  which  he  is  subjected; 
whereas,  were  he  confined  to  his  bed,  his  thoughts 
would  be  continually  reverting  to  his  calamity, 
and  the  irksomeness  of  splints  be  thereby  greatly 
increased.  Mental  irritation  is  thus  produced, 
which,  by  arresting  the  natural  secretions  of  the 
body,  must  necessarily  retard  the  union  of  the 
fracture. 

Again,  splints  may  occasionally  be  found 
necessary  where  we  have  a  patient  of  a  very 
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irritable  constitution,  and  whom  we  find  it 
impossible  to  keep  from  tossing  about  in  bed,  and 
altering  the  proper  position  of  the  fracture.  This, 
in  people  of  mature  age,  I  should  consider  a  rare 
case,  although  it  may  frequently  occur  in 
children  who  are  not  of  an  age  to  comprehend 
the  necessity  of  absolute  repose.  Army  Surgeons 
too,  who  are  often  compelled  to  transport  their 
patients  from  one  place  to  another,  cannot,  I 
should  imagine,  in  these  cases,  do  without  splints 
at  some  period  of  their  treatment  of  fractures  ; 
but  these  are  exceptions,  which  are  not  to  be 
classed  among  the  cases  generally  met  with  in 
practice,  inasmuch  as  the  transport  of  a  person 
from  one  spot  to  another  must  exact  from  a 
Surgeon  precautions  which  are  not  commonly 
called  for,  and  moreover,  place  fractures  of  the 
lower  extremity  immediately  on  a  par  with  those 
of  the  upper,  for  the  reason  which  Ihave  already 
adduced  ;  viz.  the  possible  injury  that  may  be 
sustained  by  the  fractured  part  coming  in 
contact  with  some  foreign  body. 

It  now  only  remains  for  me  to  say  a  few 
words  respecting  the  mode  of  placing  a 
fractured  limb  on  pillows,  in  order  to  preserve  it 
in  as  quiet  a  state  as  possible.  If  the  surgeon  in 
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attendance  have  a  predilection  for  bandages,  of 
course  the  many-tailed  bandage  must  first  be  laid 
on  the  pillow ;  and,  if  previously  wetted  with  the 
saturnine  lotion,  or  any  other  that  may  be 
preferred,  will  be  found  to  lie  more  neatly  than 
if  used  in  a  dry  state  ;  besides  which  advantage, 
it  will  not  afterwards  shrink  on  the  application 
of  a  lotion,  and  occasion  more  pressure  that  is 
requisite.  The  bandage  having  been  properly 
applied,  the  pillow,  which  should  be  placed  on 
a  mattress,  is  to  be  drawn  round  the  limb  by 
tapes  in  the  usual  way,  and  these  tapes 
subsequently  fastened  to  either  side  of  the  bed, 
in  order  to  obviate  the  chance  of  lateral  motion. 
The  pillow  is  then  to  be  tacked  firmly  to  the 
mattress  in  several  points,  indeed  wherever 
there  appears  any  possibility  of  its  being  moved  ; 
and  if  the  feathers  be  firmly  pressed  together  on 
either  side  of  the  limb  before  the  tapes  are 
tightened,  a  degree  of  support  is  afforded,  which 
has  all  the  advantages,  without  the  galling 
unpleasantness,  of  splints.  Indeed,  those  who  have 
not  tried  this  plan  will,  I  am  confident,  be 
surprised  at  the  resistance  made  by  the  pillow, 
even  to  a  sound  limb  ;  and,  be  it  remembered, 
a  fractured  one  is  not  capable  of  much  effort. 
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A  folded  sheet  or  table-cloth  may  be  laid  neatly 
under  the  pillow  at  the  bend  of  the  knee,  for 
the  purpose  of  relaxing  the  muscles,  in  the 
same  manner  as  when  the  inclined  plan  is  used ; 
and  as  the  pillow  should  not  meet  over  the  leg, 
another  folded  cloth,  saturated  with  some 
cooling  lotion,  should  be  loosely  laid  between  its 
sides.  Care  should  be  taken  that  the  pillow 
used  be  broad  enough  to  rise  sufficiently 
high  above  the  limb  to  prevent  any  pressure 
from  tapes  or  bandages,  and  also  that  it  be  long 
enough  to  project  a  little  beyond  the  foot.  A 
piece  or  two  of  tape,  sewn  on  to  each  side  of  the 
pillow  at  its  extremity,  thus  enables  the  Surgeon 
to  draw  it  round  the  foot  instead  of  the  foot- 
board commonly  in  use,  and  should  the  foot 
incline  a  little  too  much  to  one  or  the  other  side, 
a  compress  placed  between  it  and  the  pillow 
immediately  rectifies  its  position. 

Where  the  femur  is  fractured,  two  pillows  will 
be  found  necessary  :  and  these,  in  order  to 
render  their  surface  perfectly  smooth,  should  be 
united  by  a  folded  cloth,  of  sufficient  thickness, 
laid  over  them.  Should  a -child  be  the  subject 
of  fracture,  a  good-sized  bolster  will  be  sufficient 
for  all  purposes. 
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When  a  patient's  leg  is  treated  on  this  plan, 
he  will  generally  declare  that  he  feels  perfectly 
comfortable  ;  for,  not  only  is  there  actually 
a  greater  degree  of  ease  given  to  the  limb 
than  where  it  is  moved  about  for  the  proper 
adjustment  of  splints,  but  there  is  likewise  a 
concomitant  degree  of  comfort  afforded  to  the 
mind  in  the  knowledge  that  a  suffering  part  of  the 
body  lies  on  a  pillow — a  word  which  possesses  a 
species  of  magic  influence  in  producing  calm 
and  tranquillity.  Of  course,  I  should  be  far 
from  adducing  this  as  an  argument  in  favour 
of  the  pillow,  did  I  not  consider  that  it 
possessed  advantages  at  least  equal,  if  not 
superior,  to  those  to  be  derived  from  the  use  of 
splints ;  but,  cceteris  paribus,  it  certainly  is  an 
argument  in  its  favour,  and  I  believe  no  one  will 
be  hardy  enough  to  dispute  the  superior  comfort 
of  feathers  over  wood,  if  their  surgical  merits  be 
commensurate  one  with  the  other. 

I  have  never  yet  found  that  a  fractured  limb 
was  at  all  incommoded  by  the  warm  state  in 
which  it  might  be  supposed  to  be  kept  by  being 
nearly  surrounded  by  a  pillow.  Indeed,  the 
portion  left  uncovered  affords  such  facility  for 
the  constant  application  of  evaporating  lotions, 
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that  this  is  an  inconvenience  which  is  more 
imaginary  than  real ;  and  this  opening  between 
the  sides  of  the  pillow  is  on  this  account  of  very 
decided  advantage  in  treating  a  fracture  during 
its  inflammatory  stage.  Should  the  fracture  be 
simple,  there  is  seldom  much  necessity  for 
undoing  the  pillow,  as  one  glance  along  that  part 
of  the  leg  which  is  left  without  covering 
suffices  to  inform  the  Surgeon  if  its  direction  be 
such  as  he  wishes ;  and  again,  if  it  be  found 
advisable  to  expose  the  limb,  this  may  be 
effected  without  moving  it  in  the  very  slightest 
degree  ;  which,  it  must  be  allowed,  is  a  matter 
of  no  small  importance.  On  the  other  hand, 
splints  can  never  be  removed  and  replaced 
without  causing  some  slight  degree  of  motion, 
and  frequently  considerable  uneasiness  in  the 
fractured  part.  This  is  even  commonly  excited 
by  their  being  simply  tightened,  although  the 
greatest  care  be  taken  to  use  the  most  gradual 
force  in  so  doing. 

Mr.  Radley,  unless  I  mistake,  has  reckoned 
the  facility  of  ventilating  the  limb  as  being  one 
of  the  greatest  benefits  offered  by  his  mode  of 
treating  fractures.  For  myself,  I  have  never 
found  it  necessary  to  do  this,  although  were  it 
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so,  it  could  evidently  be  done  with  the  greatest 
convenience. 

The  advantages,  then,  of  substituting  pillows 
for  splints,  in  the  treatment  of  fractures,  may 
thus  be  briefly  enumerated  : 

1 .  The  degree  of  pain  and  uneasiness  occasioned 

by  a  fracture  treated  in  the  usual  way  are 
greatly  diminished  by  this  plan. 

2.  In  many  cases  a  callus  of  very  trifling  size 

surrounds  the  seat  of  fracture,  instead  of 
the  unsightly  protuberances  wThich  are  too 
frequently  to  be  observed. 

3.  The  patient  generally  recovers  the  complete 

use  of  the  fractured  limb  sooner  than 
where  splints  have  been  employed. 

4.  From  the  testimony  of  Mr.  Radley  it  may 

also  be  affirmed,  that  in  many  instances 
fractures  treated  according  to  his  mode 
unite  in  a  surprisingly  short  space  of  time. 

5.  Lotions  can  more  easily  and  more  effectually 

be  employed  than  on  the  old  system. 

6.  It   is  very  seldom  necessary  to  undo  the 

apparatus,  except  in  cases  of  wounds  or 
abscess,  and  when  it  is  so,  the  position  of  the 
limb  is  not  at  all  disturbed  by  so  doing. 
Now,  if  Mr.  Radley' s  plan  of  treatment  held 
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out  but  one  of  these  advantages,  namely,  that 
of  affording  ease  and  comfort  to  the  patient,  it 
is  certainly  the  duty  of  every  surgeon  to  adopt 
it,  provided  its  results  are  equally  satisfactory 
with  those  of  the  treatment  hitherto  in  use. 
Let  it  then  be  tried,  and  I  will  answer  for  it, 
that,  in  very  many  instances,  the  benefits 
which  I  have  ascribed  to  it  will  not  be  found 
exaggerated.  In  hospital  practice  particularly, 
where  Surgeons  have  frequently  to  undo  and 
replace  splints  and  bandages  in  half  a  dozen 
cases  of  fracture,  a  great  deal  of  time  and  trouble 
will  be  spared  them  by  using  a  pillow  in  their 
stead ;  as  a  single  look  will  often  suffice  to  tell 
if  all  be  going  on  well,  without  displacing  any 
portion  of  the  apparatus. 

As  we  are  all  fond  of  saving  ourselves  trouble, 
especially  when  it  can  be  advantageously 
dispensed  with,  I  should  not  be  surprised  if  this 
last  argument,  in  favour  of  the  plan  I  ^  have 
advocated,  be  considered  more  valid  than  those 
hitherto  adduced  in  its  praise.  Be  this  as  it 
may,  provided  it  be  sufficiently  cogent  to  lead 
to  the  adoption  of  a  practice  which  is  calculated 
to  diminish  the  amount  of  suffering  usually 
attendant  on  splint-bound  fractures,  all  the  ends 

i) 
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of  humanity  will  at  least  have  been  attained ; 
and  should  it  give  to  the  minds  of  medical  men 
a  bias  in  favour  of  offering  to  nature  the  olive- 
branch  instead  of  the  gauntlet,  I  am  much 
mistaken  if  science  be  not  in  many  cases  a 
gainer  by  the  change. 

In  concluding  these  few  remarks  on  the 
advantages  of  discarding  splints  in  the  treatment 
of  some  fractures,  I  must  observe  that  there  are 
undoubtedly  many  cases  where  splints  are 
employed  in  which  the  patient  does  not,  after  a 
certain  time,  make  any  complaint  of  the  uneasy 
sensations  they  frequently  occasion  ;  but  in 
these  instances,  if  the  limb  be  scrupulously 
examined,  the  splints  will  be  found  to  exercise 
scarcely  any  pressure ;  and,  where  this  is  the 
case,  it  is  another  argument  in  favour  of 
discarding  them,  for  the  limb  is  actually  doing 
well  without  them,  although  it  be  a  fact  to 
which  the  surgeon  never  adverts.  Thus,  when 
splints  are  tightened,  they  produce  uneasiness 
at  least,  if  no  worse  symptom, — when  loosely 
applied,  they  are  of  scarcely  any  use.  Of  what 
utility  are  they,  then,  except,  as  Mr.  Radley  has 
remarked,  to  please  the  lookers  on,  and  appear 
to  be  doing  something  ? 
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This  may,  with  some  men,  be  an  argument 
for  their  employment ;  but  I  trust  that,  for  the 
dignity  of  surgery,  no  member  of  the  medical 
profession  will  ever  be  found  to  compromise  his 
knowledge  of  sound  surgical  principles  for  the 
sake  of  imposing  on  the  minds  of  the  ignorant, 
by  doing  what  is  merely  designed  "  ad  captandum 
vulgus." 


THE  END. 
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